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U. S. Enviornmental Protection Agency 
ATTN: MS. ROBIN MOSES 
Region I I 
Jacob K. Javits Federal Building 
New York, New York 1027 8 

Dear Ms. Moses: 

Pursuant to our telephone discussion of A p r i l 18, 1989, 
I am forwarding a copy of your l e t t e r dated March 29, 1989 
to the attorneys handling a c i v i l matter for High Point 
Sanitation. 

I t i s my understanding that High Point Sanitation 
ceased operations. The D.E.P. closed the l a n d f i l l i n 
Franklin Township on October 26, 1983. The co l l e c t i o n 
business terminated sometime l a t e i n 1986. I believe the 
corporation i s now under the control of the D.E.P. I 
believe that they would have the information you are 
seeking. 

I f I can be of further assistance, please contact me. 

RE: THOMAS DELORENZO/HIGH POINT SANITATION 

cc: 

LJA/plb 
Thomas DeLorenzo 

1000977 
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